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NAME OF COMMITTEE (In Full)
CARSON AMERICA

A. Full Name (Last, First, Middle Initial)
VICTOR PEREZ

Transaction ID : SA17.84246
Date of Receipt

Mailing Address 3026 S SADDLEBROOK LN

M M / D D / Y Y Y Y

05 04 2015

City State Zip Code
TX -
KATY 77494-6806 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
N f Empl ti
ame of Employer Occupation 100.00
EM ENGINEER g g N
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 300.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.89958
SUZANNE PERKINS Date of Receipt
Mailing Address 1106 COAST VILLAGE RD. SUITE C MIM T o T [YIVTIYTY
05 05 2015
City State Zip Code
SANTA BARBARA CA 93108-0707
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED REAL ESTATE AGENT 250.00
H H "
Receipt For: 2016 Election Cycle-to-Date v
Primary D General
Other (specify) w 250.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.65657
DR. JACK B. PERLMUTTER Date of Receipt
Mailing Address 925 SHERIDAN ROAD MM /oo /I YiYivY iy
04 17 2015
City State Zip Code
GLENCOE IL 60022-1345 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED ORTHOPEDIC SURGEON , , 25?-00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
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